had never seen previously such large masses in tuberculous peritonitis. They were slowly absorbed, although the process took about twelve months.
At the present time no masses or lumps can be felt in the abdomen, although there is a distinct suggestion of adhesions in the region above the umbilicus. The bowels act daily, however, and there is no vomiting, nor flatulence, nor colic. The appetite is excellent. She sleeps well and feels and looks in perfect health. The temperature has been normal for some months and she has put on a large amount of weight and grown considerably.
In treatment, rest in bed, iodine, de-fatted tuberculin, malt and ol. morrhua, were employed and then she was sent to a convalescent home for six months and she received appropriate feeding. I have no reason to believe that the alipoid tubercle bacillary emulsion played any part in her recovery. Nature is the best healer in these cases and we merely endeavour to give her every help to do her work.
This patient is only shown as an instance of the disappearance of such large tuberculous masses from the peritoneal cavity with complete restoration of health.
Case of Unusual Chronic {Edema.
By L. S. T. BURRELL, M.D.
MRS. F., aged 26. Seven years ago there appeared a sudden swelling of the left instep and then of the ankle, and then half way up the leg. This swelling varies in size but has never disappeared. It has never been painful.
A month ago a similar swelling of the right instep set in. This comes and goes and is very slight now.
Once, about three years ago, she had a sudden swelling on back of left hand and this lasted about two weeks and has never returned.
Dr. F. PARKES WEBER said he regarded Dr. Burrell's case as one of acquired (apparently non-familial) " trophedema " of the left leg. A similar condition was beginning to show itself in the right foot. The swelling in the left lower extremity had probably not really commenced suddenly; the patient one day (after standing) noticed that the dorsum of her left foot was swollen, and since then the swelling had gradually extended above the ankle. The cedema might be intermittent at first. Although doubtless the swelling could at present be temporarily completely got rid of by rest in bed and bandaging, it would probably ultimately lead to a minor formn of " elephantiasis nostras " of both legs. Cases of the kind in young women were not exceedingly rare, one or both legs being affected.1 The temporary swelling in the hand was doubtless of another nature. Demonstration of Cases.2 By H. BATTY SHAW, M.D.
Gradually and without any manifestations of pain or shortness of breath a condition was developed in which the breath sounds of the left lung were lost, the left chest remaining resonant to percussion: it was presumed that this condition was due to the occurrence of a slowly developing spontaneous pneumothorax, as the manometric readings of the intrapleural pressure were similar to those met with in artificial pneumothorax.
(II) CASE OF PERSISTENT DULLNESS AND WEAK BREATH SOUNDS WITHOUT THE PRESENCE OF BALES IN A YOUNG CHILD.
This child was ill with cough and severe fever of four weeks' duration a year ago. Ever since this illness the above signs had been present. Radiographically it was shown that the dullness was of uniform character, with the exception of a few doubtful areas of infiltration. The case was one possibly of confluent tuberculous pneumonia, but the nature of the infection cannot be established by bacteriological examination as there is no sputum and the stools show no tubercle bacilli. She revealed signs of excavation and fibrosis of the right lung. The presence of tubercle bacilli had been established only once, thirty-four years ago, and they were numerous. Many examinations made before and since that date revealed no tubercle bacilli. Evidently for many years she had been a case of consumption, which was quite independent of the influence of a tuberculous infection. Radiography revealed the presence of numerous calcified areas present in the lungs which obviously were sealed up so firmly as to allow of no liberation of their contents during the last thirty-four years.
(IV) CASE OF A WOMAN, AGED 40, KNOWN TO HAVE HAD HAFMOPTYSIS, COUGH, EXPECTORATION, WASTING, SWEATING, AND WHO REVEALED SIGNS OF CATARRH AT THE RIGHT APEX DURING THE PREVIOUS THREE YEARS.
Her sputum is and always has been free from tubercle bacilli, and radiograms failed to establish the presence of any shadows suggesting tuberculous infiltration of the lung. This patient has had a cough every winter since childhood, but ever since 1917 it has been much more severe and expectoration has been abundant.
Demonstration of Radiograms, Museum Specimens and Drawings
of Microscopic Sections of Lungs representing the changes met with in so-called " Pulmonary Tuberculosis." By H. BATTY SHAW, M.D.
IT was clear that the conception that all cases of debility, anorexia, wastingfever, night sweats, &c., associated with cough and expectoration,-may be of mucus, of pus or of blood,-and the existence or not of signs of pulmonary disease such as apical catarrh, consolidation and excavation, should be considered, ipso facto, to be cases of "pulmonary tuberculosis," whether or not tubercle bacilli were present in the sputum, was unjustifiable. All these signs and symptoms could be produced by the action of catarrho-pyogenic organisms without the assistance of tubercle bacilli: indeed the latter organism unaided by catarrho-pyogenic organisms could only produce changes in the lungs which were beyond the reach of the clinician, unless he was helped by the radiographer. Despite the cautious attitude of radiographers of experience, it was, however, far too common to read the confident reports of radiographers that a patient was suffering from " pulmonary tuberculosis" owing to the presence of so-called " areas of infiltration " or " woolly patches " in a radiogram. Microscopic examination of these small areas showed that though many of them were tuberculomata, others were due to small abscessand broncho-pneumoni6-formations around the smaller bronchioles.
So far from catarrho-pyogenic infections being mere terminal episodes in cases of "pulmonary tuberculosis," they were responsible for the liberation into the bloodstream of tubercle bacilli, previously safely locked up in old tuberculous deposits, and
